which the name of cancroid was applicable, inasmuch as they very closely resembled true cancer in their more apparent characters, and often also in their tendency to a wide-spread distribution, while structurally they were very different from the ordinary types of cancerous growths. He thought it a matter of the utmost importance, that structures which differed so much from each other should be studied with regard to their symptoms, progress, liability to return after excision, and susceptibility of undergoing spontaneous disintegration, instead of being, as they are at present, all confounded together under the term malignant.
It had been stated by Miiller [Nov.
death had been occasioned by apparently an encephaloma, in one instance attacking the lung and in the other the ovary.
The first case was recorded in Obs. 43 of his work, " On Cancerous and Cancroid Growths." It was that of a young woman, who had a fungous tumour of the leg, which was amputated by Mr Norman, of Bath, the stump healing without accident. Dr Davies of that city had sent Dr Bennett a portion of the tumour, the structure of which is described and figured in the work referred to. It consisted " of fusiform corpuscles in different stages of development, mingled with naked nuclei, a multitude of molecules and granules, and a few blood globules. Some corpuscles were of oval form, others elongated and caudate, others truncated at one end, or spindle-shaped. None exceeded the l-200thof a millimetre in breadth; and in length they varied from the l-100th to the l-25th of a millimetre.
Several contained a minute granule, about the l-500th of a millimetre in diameter. On the addition of acetic acid, most of the loose molecules and granules were dissolved, and a faintly fibrous structure produced, in which oval bodies were scattered, varying, in their longest diameter, from the 1-100th to the l-50th of a millimetre."
The structure in consequence in no way resembled cancer; yet two years afterwards disease of the lung commenced, and she died with all the symptoms of cancer of that organ. On examination, an encephaloid tumour of the lung was found, a portion of which was kindly sent to Dr Bennett by Dr Davies, who with Mr Norman attended the case, and on microscopic examination it was found to possess exactly the same structure that was previously described as forming the tumour of the leg.
The second case was that of a woman who died of encysted tumour of the left ovary, a portion of which was sent to Dr B. by Mr Russel of Birmingham. It exactly resembled encephaloma, being pulpy in consistence, white in colour, and yielding a copious milky juice on pressure. The other ovary presented an incipient condition of the same morbid alteration.
On microscopic examination, it was found to consist of masses of columnar epithelium, which had undergone more or less of the fatty degeneration, and were loaded with oil granules. These were arranged side by side, and frequently presented in the juice, squeezed from the surface of the growth, a concentric arrangement, which would be best understood by examining the drawings exhibited. Associated with this epithelium was a multitude of diaphanous bodies, varying greatly in size,?in some of which oil granules had also accumulated, so that many of them presented all the characters of compound granular corpuscles. No trace of cancer cells could anywhere be discovered. Of this singular form of growth Dr Bennett had now seen two other examples, both of which had occurred in the ovary.
In conclusion, Dr Bennett stated that it was only by multiplying such observations, and determining, in the first instance, the structure and progress of the different forms of malignant growths, that we could ever hope ultimately to arrive at the mysterious laws which governed their origin and propagation.
In the conversation which followed, It is true that, owing to the shortness of time since accident first induced me to pay attention to the subject, I have been able to make but a comparatively small number of observations, and I must add that, concerning the ages, the youngest subject that presented itself was a girl about ten years old. But then we must consider that, notwithstanding the want of instances in the earliest periods of life, and the smallness of the total number when subdivided into the separate amounts for every variety of sex and age, the constancy of the appearance throughout even these varieties, almost establishes the validity of the assertion.
On the present occasion I shall abstain from saying anything on the structure of the symphysis pubis, reserving this for another opportunity, when I may speak of it in connection with other subjects. And That it subserves an important purpose, however, is attested by the generality of its appearance, of which fact the following is a good illustration.
I here show to the Society a section of the symphysis pubis, from a young female, about eighteen years of age, and unmarried. On removing the symphysis pubis with a small portion of the pubic bones (which I did while the body was quite recent, through the kindness of Dr Gairdner, and in his presence), our attention was directed to the fact, that the articulation appeared hardly moveable. Yet, even in this instance, you will observe that the slit or cavity abovedescribed is perfectly developed. All forms of hemorrhage from mucous surfaces in newly-born infants were very seldom met with. Cases of epistaxis, of haematemesis, and of bloody evacuations from the bowels, did occasionally occur within the first few days after birth; and not a few such cases had been recorded by various authors, who, however, were very rarely found to allude to the form of hemorrhage under consideration.
Authors had attempted to account for all these forms of hemorrhage at so early a period of life by ascribing them to the great and rapid change produced in the child at birth by passing from the condition of an intra-uterine foetus, with a placental circulation, to that of an infant with a pulmonary circulation, and respiring air. If this were ever the cause, it certainly was not so always. For in many cases there was satisfactory evidence that the bleeding had commenced while the child was still in utero, and consequently before the change above mentioned had taken place.
The only case Dr D. had seen occurred in a fine, strong, healthy child, the first-born of its mother. It was a case of head-presentation, and the labour was easily terminated. The mother was a young healthy woman, of sanguine temperament. In her, menstruation recommenced four weeks after delivery, and recurred regularly during the whole period of nursing. The vaginal discharge in the infant appeared the day after its birth, and had all the appearance of menstrual blood. It continued for six days, every napkin on removal bearing a large stain of the blood. About the fourth day the mammae began to swell and inflame. After the vaginal discharge ceased, the swelling of the mammae disappeared.
The following case occurred recently in the practice of Dr Cunningham of Currie, who kindly communicated it to Dr D. The child was born naturally and easily, the head presenting. It was two days old when the discharge from the vagina commenced. This appeared to be venous blood, from the colour, and was in considerable quantity (perhaps a drachm every time the cloth was removed). It continued for four days. The mammae of the child were enlarged and indurated at the time ; but when the discharge stopped, the swelling disappeared.
The third case of bloody vaginal discharge (see Gaz. Med., 1835, p. The proposed work well deserves the patronage of members of the medical profession, and it is mainly to their co-operation with the editors that it must be indebted for its accuracy and completeness.
MR JOHN JOSEPH GRIFFIN.
In a pamphlet lately addressed to Dr Greville, by Mr John Joseph Griffin, he hazards the supposition that one of the Conductors of the " Monthly Journal" is the author of the reviews and other notices of his "Manual of Botany," which have been published in the " North British Agriculturist," as well as in our own pages, and proceeds to charge him with no small amount of critical and moral delinquency.
Our readers are, however, entitled to make another supposition?which, moreover, we beg to assure them is correct,?viz., that the writers of the reviews in question are in no way connected with each other, and that Mr Griffin has been wrong in aiming these thrusts at us in the dark.
